MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT DF PUBLIC HMEALTH AND WELFARE

!.ZZ-,PD‘II‘HUFY Registration Distriet Neo. /_

oA

62-047002 °

Registar's No. -_______61455

STATE FILE NUMBER

DO NOT WRITE !N'Mlon Dmrlﬂ No ______________
ON THIS STUB AMENDED Eg?i BEE2-5taRy '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s COUNTY Tackson a STATEKanS as b. COUNTY Johnson admission)
m;
Rev. 4/59 % o o b. CCI;;{ (I outside carporate fimits, give TOWNSHIP only) Length of stay in 1b <. %IRY Inside Limits
: EANIN owny Kansas City 15 minutes) 1own Westwood Yes®I No [)
1 : ':'{ ;:_-E <. :%SEPTI’AATE OF {If NOT in howpital, give locstion) Inside Limits d. :;DEREETSS (If cutside, give location) Reside on Farm
2 8 /§ o 12N INsTTuTion. Saint Lukes Hos pital YesXi Mo 3 4827 Belinder Court Y [0 Mo B
4 |a
—_—
3 3. (I_FAME OF DE}CEASED Firat Middie Last 4. DggE Month Day Year
L] int, .
Y vee erprn Wyman Olin ©. Kennedy oeati December 9 1962
4 s 5. SEX 6. COLOR OR RACE 2. Married Bl Never Married [ |8, IRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
M .
5 &’. Male White Widowed [J Divorced [ NG-V' 1} 967 _65 65 Months Days Hours Min.
. ¥
| = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W f king life, if od F
& 2 .E Saufng mu:fo wor ing life, even if retired) U. S. Rubber CO. Venus, Texas u. S. A..
7 9 E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t 13 :
e pa James Webster Kennedy Eunice Perry Mary B, Kennedy
8 ! W) O l_c' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAl SECURITY NO., | 17. INFORMANT Address
< Y B k § -t dat f seryice A
9420, fu of | | d "gasT e o e W T Mary Boone Kennedy, 4827 Belinder Ct.
Lo | H [ 18. CAUSE OF DEATH (Emer only one cause per lin WestwOod, Kansas INTERVAL BEYWEEN
10 < o uZ.r PART |I. DEATH WAS CAUSED BY: ONW AND DEATH
e % 1O % £ IMMEDIATE CAUSE (a) N i
22199 R Ha £ / bans,
12 2| ) |8 Conditions, if any, bue 1o (v SAllets ‘MM /
é 6 -0 " "7, =il O which gave rise to
T |2 |+ abt:ye 'c':ule cllel,
= 1atin er-
13 fmd l'v?nggc.u‘,."n""' DUE TO i) r ew S?Lw .
(ZJ z PART ti. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but ﬁot related 1o the tefminal PART IIl. If deceasad was fornale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <
d S ID Yes O No l [0 Unknown
rd 1 I
HEJ d E 19. WAS AUTOPSY 20a. ACCil:]DENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
Ex B PERFORMED?
a du YES g NO Y
4 g = R
Z g } 3 5 20c. TIME OF Houl Month, Day, Year
& Rl |- = [ INJURY  a.m.
! w p-m,
=] H
E o ~0 — 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or o3| H g WHILE AT WORK [J farm, foctory, street, office bidg., etc.)
L 1 NOT WHILE AT WORK ]
U o o O b~ q
S g é % § E E 21. | attended the deceased from /6 - 7- LX) to, ol el 3 and last saw :ﬁ; alive on, Ve X i—‘ 2
a g o Q o3 b‘i% Death occurred at y‘lﬁy L1 m an the date stated above, and to the best of my knowledge, from the causes mud
m = _. -
g E 8 g 5 (uj 22a, SIGN (Degree or title) g 22b. ADODRESS GNED
> | Bl =l ) ¥220 Mevuedt &Y. 1€ 2 Ha a/
z « 23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) gfare)
. 0 REMOVAL (Specify) . . . .
2 |oy T ™ Removal 12-11-62 Pontotoc,Cemetery Pontotoc, Mississippl
= o : S 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGASTRAR'S SIGNATURE
et >
— - . . . *
=lwleny |2 Stine & McClure Kansas City, Missouri /2 /] - M ﬂ"n—-f

{Licensed Embalmar’s Statement on Reverse Side)




or by

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed \7/{/ W

Signature of Student Embalmer
Licensed Embalmer No.oz 7/7//
, P. O. Address %/ZW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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